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SECURITY Attachment 4.19-EPLAN UNDER TITLE X I X  OF THE SOCIAL ACT 

STATE ARKANSAS 

October 1, 1985TIMELY CLAIMS PAYMENT - DEFINITION OF Revised: 
A CLAIM 

Claims forMedicaidservicessubmit tedtotheArkansasMedicalAssistanceProgram 

a r e  d e f i n e d  a c c o r d i n g  t o  t h e  c r i t e r i a  below. 

(1) The fo l l ow ingc la imtypesarede f ined  as a l i n e  i t e m  for serv ice :  

a. drugclaimform 

b. nu rs ing  home turnaround document (TAD) 

(2) A11 otherc la imtypesaredef ined as a bill11 fo r  se rv i ces .  
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